This rise in Pneumocystis carinii corresponds with increase in HIV positive individuals over the years but the percent prevalence of PC has been increasing as well. This may be attributed to increasing number of HIV positive cases, availability of the diagnostic facilities and increasing awareness. Induced sputum used in the present study is easier to obtain than bronchial lavage or lung biopsy. It is more suitable for moderately equipped set ups where special facilities may not be readily available or affordable by the patient. Many authors have found induced sputum to be useful for PC detection. [1] [2] [3] 5 The HIV infected cases may therefore be spared from uncomfortable, invasive and often repeated biopsy procedures that entail morbidity and additional expense.
Of the 279 PC positive samples, GMS was positive in all 279(100%), toludine blue in 279(98.2%) and Giemsa in 256(91.776%). GMS stains the merozites as well as the cyst wall and detection is easier. But it is expensive and cumbersome to perform. Toludine blue stain is also fairly sensitive, stains the merozites and cyst wall. It is simple, rapid and economical. Giemsa stain is the least sensitive of the three, it doesnot stain the cyst wall, hence detection needs some expertise; but it is simple, easy to perform and economical. The use of more than one staining technique does not increase the diagnostic yield. In view of this, it is recommend that touldine blue may be used for routine diagnostic purpose due to its rapidity, simplicity and economy. Giemsa stain may be used in peripheral centres where screening is desired and expertise is available and GMS stain be reserved for confirmation of doubtful results.
